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Little Tree Child Care

183 W. Main St.

Macungie, PA.  18069

Application for child care services                                   



  Date of Admission:

Child’s Name:  ____________________  Date of birth:  _____________

Address:  ______________________________________________________

Mother’s (legal guardian) Name: _______________   Home Phone: _________________

     Email Address:                                                                                                                       .
     Employer:  _________________     Work Phone:   _____________________

     Employer’s Address:  ________________________________________________

Father’s (legal guardian) Name:  _______________ Home Phone:__________________

      Email Address:                                                                                                                       .
      Employer:  ________________      Work Phone:   _____________________

      Employer’s Address:  ________________________________________________

Parent’s Marital Status:  formcheckbox 
Married  formcheckbox 
Single  formcheckbox 
Divorced  formcheckbox 
Separated

Name of child’s Physician:  _____________________            Phone:  ____________               

 Address: ______________________________________________

Special medical or dietary information necessary (allergies, medication, special needs, etc…) for management in an emergency situation.

Name and relation of persons designated by parents to whom your child may be released (ID required upon pick-up).

Name:  _______________________  Driver’s License Number: __________________

Name:  _______________________  Driver’s License Number: __________________

Registration fee of $50.00.

My child’s schedule will be as follows:  (Please check the appropriate box and write approximate time of drop off and pick-up).

  formcheckbox 
Monday  _______     formcheckbox 
Tuesday  _______     formcheckbox 
Wednesday  _______ 

    formcheckbox 
Thursday  _______     formcheckbox 
Friday  _______

I agree to pay _________ each week for my child’s care while at Little Tree Child Care, Inc.  A $10.00 late charge will be applied to any tuition not paid within the first two days of care.  A $20.00 charge will be applied to your account for any check not clearing.  Full time care includes a morning and afternoon snack and lunch.   Transportation and medical care will be provided by the parent.  Care after 6:00PM is $10.00 for every fifteen minute increment.  Your child must remain on the same schedule each week for staffing purposes.  I have read the parent handbook rules and agree to abide by them.

Parent’s signature







Date

Administrator’s signature






Date

**A parent under the age of 18 must have this co-signed by their parent or guardian

Co-signer








Date

Date of withdrawal:


Reason:

